! SURMIT: .COMPEETED APPLICATION; TAX -
mw%mimzq..;zu FEETO :

E ._wmﬁy ld 9::2
.v_m::_: and No_.__:m Depart:

APPLICATION FOR PERMIT Permit #: .
m><m_m_.u COUNTY, E_mnOZM_Z -

 Date:

_umnmm»m_._.._u ;mnm_e.mn: o Arfiount Paid: -

Refund::
IRSTRUCTIONS: Mo permits will be issued until all fees are paid, ;

Checks are made payable to: Bayfield County Zoning Department.
B0 MOT START COMNSTRUCTION UNTH ALE PERMITS HAVE BEEN ISSUED TO APPLICANT,

STYPEOE PERMIT : ‘EANDUSE | [ SANITARY O THI
Owner's Name: Mailing Address. n_n<\mﬁmﬂm\N_u Telephone:

‘ 7i5-8%5-57
&mﬁﬁ\,r\ 5 ?\VI TMG ?S\_hs._.\f .N@»ON W.\J\wwﬂ_b\. i wm\U §767
Address of Prhperty: City/State/Zip: Cell Phone:

-~

IEILS ﬁ?%gs\ﬁﬁﬁu} RA. wn?v\%d_nw Wl mnmqnﬂw
Contractor: Contractor Phone: Plumber; . ) Plumber Phone:
Lalte ££ h“nm. wc;%ﬁ,u 2. | Z5-2ev-oic| Cady mu?ir,é\ s -373:2374 |
Authorized Agent: (Person Signing Application on behatf of Qwmner(s)} Agent Phane: Agent _$m?ﬁm Address _:n:a.m City/State/Zip): oo Written Acthorization

2 : ) . i iSesbloore= | Attached
Lfe N\m Bl UGA0%-gies | ik ek FTStree b kgl ves 2 no

; g g PiM: {23 digits) ) mmno_dmn_ Document: {i.e. Property Ownership}
/)Y ﬂ%%mam:a 04- acﬁ. Z2-5 ook -33-3 o029~ SReco Volume Page(s}
L O M & N ¢
{LGovt L5F 1 Lotls) % Vol & Page Lot{s}\G. Block{s} No. | Subdivision:

1/4, 1/4

# & e | | Pkt of Baysho-e Besnis

- . f si A
Section D lw , Township P N, Range _ (% N\ é/ll = or\um.m\% mw“u_ﬂm&w.ﬁ § nﬂMm.wanf

[ 1s PropertyfLand within 300 feet of River, Stream (ind. mtermittent) Distance $tructure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
.15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : t] Yes O Mmm
ﬂ\ﬁm If yes—continue -~ T4 4 feet 1 No S No
4

_m on m._m pr
New Construction O 1-Story 00 Seasonal 01 m,_s::_mﬂm{n&\ P, ?P m.ﬁx. ary 0 City
s [ Addition/Alteration | [ 1-Story+Lloft | & YearRound | O 2 C (New)Sanitary SpecifyType: | {#Well
%m%%a O Conversion %, 2-Story J C 3 r Sanitary (Exists) Specify Type:
C Relocate (existngbidg) | 3@ Basement o J Privy (Pit) or i Vaulted (min 200 gallon)
[. Run a Businass on [0 Mo Basement [ MNone 0 Portable {w/service contract)
Property 1 Foundation ¥ 2 fAwrel 0 Compost Toilet
il L Wn&nkLM O None
tbeing applidd fol Length: Width: Height:
. L length: 28/ Width: £ ¢ Height: Q& ot |
. Dimensions | 20
Principal Structure (first structure on property) . )
®_ | Residence (i.e. cabin, hunting shack, etc.) Amn hﬁ X &o') E
with Loft ( SO
#A_Residential Use “ with a Porch (g0 X 4°' ) 2460
" with (2") Porch (3 X6 | 22O
with a Deck { X )
with (2] Deck { X }
[ Commercial Use with Attached Garage Amvm“q, X336 ') 30
O Bunkhouse w/ (0 sanitary, gr [ sleeping quarters, or [ cocking & food prep facilities) { X )
[l Mobile Home (manufactured date) { X )
.. O Addition/Alteration (specify) ( X }
0 Municipal Use O | Accessory Building {specify) ( X }
0 | Accessory Building Addition/Alteration (specify) ( X )
Becd for tssuance ||
Special Use: {expiain} . { X )
BN 04 2018 Conditional Use: {exglain)] (. x )
O Other: (explain) { X )
mmmwmﬁmﬂ. al Staff . V 3 wp_Emm TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

oy (including any accompanying information) has been examined by me {us} and ta the best of my (our] knowiedge and belief 1t is true, correct and complete. | {we) acknowledge that 1 {we)

acturacy of Formation | (we) am (are} providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. 1 fwe) Turther accept liability which

g ‘on this iformation | {we} am (are) providing in or with this application. | (we) cansent to county officials charged with administering county ordinances to have access to the
m qo_..njm purpose of inspection.

1 Hému amnﬁwm that this appll

Date

oe S/ &EQA\

onbeha of ”rm owner{s) a letter of authorization must accompany this application} \

_S_mi\ m\ .Sp &. reet Wesibara vFE ST B i .

If you recently purchased the property send your Recorded Ummm

)m :Oﬁz.ﬂ vmeMm COMPLETE PLOT PLAN ON REVERSE SIDE




balow: Draw or Sketch vour Propetty{régardless of ihityol are applving fot) L

(1) -Show Location of: Proposed Conistruction

(2) Show /Indicate: North (N)GriPlot Plan

{3} Show Location of (¥): (¥ _uzrms_mq and {*) Frontage Road (Name Frontage Road)

{4)  Show: All mw_mn.im mﬁ:nﬂc_.mm on your Property

(5} Show: (*) well 2.5. {*) Septic Tank {ST); (*} Drain Field (DF); {*) Holding Tank (HT) and/ar {*} Privy (P)
(6) Show any (*}: I*) Lake; (*) River; (*} Stream/Creek; or (*) Pond

{7} Showany {*): (*) Wetlands; or (*) Slopes over 20%

@Wﬁ A ﬁ?ov);.wmf @MQS S

please complete (1) — (7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

. Description

Sethack from the Centerline of Platted Road MN N Feet |7 Setback from the Lake {oudinasy-igh-watermak)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
Sethack from the Bank or Bluff

:] sethack from the North Lot Line e Feet |
Setback from the South Lot Line &% Feet |77 Setback from Wetland
/| Setback from the West Lot Line m?.u Feet Setback from 20% Slope Area
“o ] Getback from the East Lot Line i? Feet |: Elevation of Floodplain

- ...mmﬂumnx to Septic Tank or Holding Tank i Feet Setback to Well Mv@ Feet :
Setback to Drain Field AJis  Feet
“Sethack to Privy (Portable, Composting) Af4  Feet

Prior o the placement of construction of & structure within ten (10] feet of the minimum required setback, the boundary line from whick the sethack must be measured must be vis le fram one previously surveyed corner to »ym

rafher previously surveyed corner of marked by a licensed surveyor at the owner’s expense.

than ten [10) faet hut less than thirty 120} feet from the minimum required setback, the boundary [1ne frorm which the sethack must be measured must be visible fram

“Prigr tothe placement or corstruction of a structure more
se of a correctad compass from a known cormer within 500 feet of the proposed site of the structure, or must he

‘one nreviously surveyed corner to the sther previously surveyed corner, or verifizble by the Department by
“rnarked by a licensed surveyos at the owner's expanse.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also require permits.

ance Information (Couinty Use Only) Sanitary Number: - PIES Nﬁ\sm uaw.ﬁo\aq

mmmmo: *oﬂ Ums_m_

_umﬂB_H _umﬁm. ® ﬁw\ .
”D Yes (Deed of manmaw M gation mmn_:__.ma

D Yes - {Rised/Contiguious Lot(s}) M aation Attactied

Saritar

2

wmxmmn_mmmsﬁ_nmr [

Umﬁm of Re- _:mﬁmnﬂ_o?

Hold For Fees: [

| ol For Affgavit: 1]




| PROPERTY LINE_

REHKAMP LARSON ARCHITECTS INC.
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75' FRONT YARD SETBACK
(FROM T.O. BANK)

PROPOSED CONTOURS SHOWN DARKER

SAVE TREE IN CIRCL
GAS & ELECTRIC METERS..

Bayfield, Wisconsin

W/ CONCRETE APRON AT GARAGE CANOE RACK -~

]
ety : (W) WEL
14T} #19.DING TANK W/ LIFT STATION
- 142 FRONT YARD SETBACK

%_ k'#) GRAVEL DRIVEWAY AND TURNAROUND
o

EXISTING FIRE PIT,
APPRCXIMATE

THE HOFFMANN COTTAGE

Bayshore Heights, Chequamegon Road

#& APPROXIMATE TOP OF BANK

PROJECT PHASE:

(ERODABLE AREA - COASTAL SETBACK) APPROXIMATE WATER'S EDGE Construction
Documents
PROJECT NUMBER:
S Lo
ISSUE DATE:
May 23, 2014
PRELIMINARY ZONING SUMMARY . S, - e L . o o B
ZONING + CODE RESTRICTIONS COVENANT RULES FOR LOT -
L
. -ONE SINGLE FAMILY DWELLING, NOT TO EXCEED {2.5) STORIES AND ONE GAZEBO
T R- - TIONAL BUSINESS [45]
ZONING DISTRICT: R-R8 RESIDENTIAL - RECREATIO -PROHIBITED STRUCTURES SHALL INCLUDE, WITH LIMITATION:BOAT SHELTERS, ANIMAL - S
SHELTERS, TREE HOUSES, STORAGE SHEDS, AND THE LIKE, -
PRINCIPLE + ACCESSORY BUILDINGS ! ’ ' e et e
FRONT: 75' (FROM ORDINARY HIGH WATER MARK OF NAVIGABLE WATERS) -NO TEMPORARY STRUCTURES (TRAILER, BASEMENT, MOTOR HOMES, TENTS, SHACK, BARN, OR = DRAWN BY:
"ERODI-ABLE AREAS REQUIRE 142' FROM TOP OF BLUFF- MAY BE LESS WHEN OTHER BUILDING) SHALL BE USED ON ANY LOT AS A RESIDENCE TEMPORARILY OR PERMANENTLY. 24 ML, W
REVIEWED BY ZONING DEPARTMENT -NO TREES IN EXCESS OF 4 INCHES IN DIAMETER SHALL BE REMOVED EXCEPT AS NECESSARY E
FOR CONSTRUCTION PURPOSES WITHOUT PLANNING COMMITTEE APPROVAL. OWNER'S MAY CUT <
SIDE: 10’ (40' TOTAL SPLIT ON EITHER SIDE) A VIEW CORRIDOR IN ACCORDANCE WITH BAYFIELD COUNTY ZONING ORDINANCES. -
=
! MINIMUM BUILDING FOOTPRINT o : E
REAR: 40' (FROM C RLINE OF EASEMENT ROAD
{ ENTERLINE O ) ONE STORY: 1,650 SF ST AO
WETLANDS MULTI-STORY: 1,000 SF o
25' SETBACK (ON MAPPED WETLANDS 2 ACRES OR GREATER} E éITE
DIAGRAM
=
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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #: \\.\ \%@Q . .ﬁ s,

Date: . @ \N\\ - \ﬁ
Om..wmmﬂmavﬁxmnm?m& Amount Paid: .. N rmg m\% l\h\

Rt P : Refund:
INSTRUCTIONS: No perimits will be issued until all fees are paid. A

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APBLICANT.

HOW _uo | FiLL, OUT THIS APPLICATION (wisit our website www.bayfieldcounty.org/zening/asp)

: E , ! : _um_s _u COT D_._._OZB.H Cmm SLTESPECIAL: m_m FNCE R _._m
Owner's Name: Mailing .pnn_ﬂmmm, n_ﬁimﬁmﬁmxm_ﬁ“ Telephone:
SIEpeEr  PPECOS T ROBeX /575 BAY F/EC e 58/
Address of Property: City/State/Zip: 7 Cell Phone:
. . . ~ . - ' OF .
3680 ery Moy J PAYR/cl oy SYEY Laliidtdsed
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
SeC L raog Yoo U4
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
i f g O Yes C No
: :.U \Q\n\rmu Mmmw. PINM: {23 digits) i Recorded Document: {i.e. Property Ownership)
] Legal Bescr] wﬁN nmm&m Statément) MM-O@E - T~ TO-Y 3 -1 Cz-oeo TR0y Volume ZOFS™ pagels) FEE

— Gou't Lot Lot{s) Cs5M Vol & Page Lot{s) Ne. Block{s} No. | Subdivision:

MNE g |

. ) . Town of: B Lot Size Acreage

Section _# %r , Township %J&. N, Range m\ W N
- BAYFIELD 3.€63
[ ts Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—coniinue —p feet | Fioodplain Zone? Prosent?
T 15 Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shareline : d <m..m JYes
if yes—-continie —p- feet =No FNo

ﬂ Municipal/City

¥ New Construction - 7] Seasonal

0] Addition/Alteration | [ 1-Story+Lloft | j Year Round 7 (New)Sanitary SpecifyType: .}
m.w & oeC [1 Conversion 4 2-Story [ @\ Sanitary (Exists) Specify jﬁm”m Y
0 Relocate (existing bldg) [l Basement O Privy (Pit) or Vaulted (min 200 galion)
0O Rumn a Business on J No Basement [ Portable (w/service contract)
Property 0 Foundation C Compost Toilet
0 N A None

Length: Width: Height:
Length: <« * Width: T 7 Height: 3 7

-]

vt 4
o
o
v

Principal Structure (first structure on property)

X )
Residence {i.e. cabin, hunting shack, etc.) X )
with Loft X )
i{i Residential Use with a Porch X )
with (2™ Porch X )
with a Deck X )
with (2™} Deck X )
[ Commercial Use with Attached Garage X )
O Bunkhouse w/ {7 sanitary, or 71 sleeping quarters, or J1 cocking & food prep facilities) X }
[ | Mobile Home {manufactured date} X )
1 - | Addition/Alteration {specify) X )
-] Municipal Use | | Accessory Building  {specify} (FLAAGE™ 3¢ X 0 ) | jpoF
Beod for 15sUance 71| Accessory Building Addition/Alteration (specify) X )
,Ym..ww»m Q mm Mmﬁw O [} Special Use: (expiain} { X )
O i Conditional Use: {explain) { X J
Secretarial Stafil O 1] Other: (explein) ( X )

FAILURE TO DBTAIN A PERMIT of STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES
inctuding any mana_.:nm:ﬁnm information) has Umm: mxm:ﬁ:mm by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
’ and that it will be relied upon by Bayfield County in determining whether 1o Issue a permit. | {we) further accept fiability which
ar with this application. | (we} consent to county officials cherged with administering county ordinances to have access to the

Date M\»\.Mw% \Q

| {we) declare that this mﬁv_mnmzu: {
am {are) responsikle for the d
may be a rasuit of Bayfie i L
above described prope

Owner(s): -~
{if there mg:m.:b_m Ownefs on the Deed All D\Sum_.m must sign of letter]s) of authorization must accompany this application)

Authorized Agent: : Date
{if you are signing on behalf of the owner(s) a fetter of authorization rmust accompany this application)

Attach

Address to send permit m.\/ﬁ.ﬁ\ﬁ-\m\ .Ml \\\\H.N\Qm.\ § QNWQ»\ / M)\Wnu NNDV«\I\N\N\W mmk\hnu.q.o:mxmmmnmﬂm:ﬂ

i you m.mnmﬁ_,\ purchdsed the property send your Recerded wmma

S YESY
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
“Show / Indicate:
Show Location of (¥}:
Show:

v-o_uammn_ Construttion

for -

North (N) ol v_oﬁ Plan

{4)
(5)
(6)
(7

Show any (*):
Show any (*):

{*) Lake; (%)

(*) U_._<mc<m< and {*} Frontage Road {Name Frontage Road)
All Extisting Structures on your Property

Show: (*) Wel (W}; (*) Septic Tank (ST); (*} Drain Field (DF); (*
River; {*) Stream/Creek; or (*) Pond

{*) Wetlands; or {*) Slopes over 20%

) Holding Tank (HT) and/or (*) Privy (P)

e~

y &5 7

y

475

5
PAC PoiC 1 w%m T
G ACAZ & Ny
=0’ > S
3 Rz,
d P
~
h }] .

Please complete {1) - {7} above {prior to continuing)

Sethacks: (measured to the closest point)

{8

Setback from the Centerline of Platted Road i gs) Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek s Feet
Setback fram the Bank or Bluff 4 Feet

Setback from the North Lot Line <~ g Feet

Setback from the South Lot Line Ll 5 Feet Setback from Wetland ALA Feet

Setback from the West Lot Lire FF Y Feet Setback fram 20% Slope Area LA Feet

Setback from the East Lot Line .33 < Feet Elevation of Floodplain FA. Feet

Setback to Septic Tank or Holding Tank 05 Feet Setback to Well 73 Feet

Sethack to Drain Fiald Feet

Sethack to Privy {Portable, Composting) Feet

Prior 1o the platement or construction of a structure within ten {(10) feet of the minimum required setback, ?m vcc:amé jine from which the setback must be meassured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structura more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previnusly surveyed corner, or verifiable by the Department by use of 2 correcied compass fram a known corner within 500 feet of the proposed site of the structure, or must be

rarked by 2 licensed sutveyor 31 the owner's expense,

(9)

Stake or Mark Proposed Location(s) of New Constructicn, Septic Tank {ST), Drain field (DF}, Holding Tank {HT), Privy (P}, and Well {W}.

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencles may also require permits.

Issuance fnformation ﬁno==ﬁ< Use 035 | Sanitary Number:

#of wnm_.co.gm..

Sanitary Date:

nm?:; Um:.ma :umﬁm_._

Reason for Denial:

oo oPermit Dates

um_._.n_,:_ﬂ¢ \h\ . Q

__m Parcela Sub-Standard Lot -
Is Paree! in Common Ownhership

In| <mm ﬁmmmn of Record)
LI Yes Amcmma\no:ﬁm:ocm _,o:mz

. | - affida .,.ﬁ.mmnc#ma :
" Affidavit Attached

Is mHEQ..E.m zo: nola:.:ﬁm D Yes
m_.m:wma by Mariance (B.QA , SUSEHES
Il ¥es -] No nmmmn

HKyes 0 No

wm,.mm 0:No

. Was Parcel rmmm__,_. Créated
<<mm Bw_ummu Building Site Dmm_:mmﬁma.

w £1695ed Side k.@@&@ b

.*:mwmnﬂo;xmnoa ML\A m‘ ¥ H*\ —vzr}»mbﬁ@.\/ _og

_um.ﬁm 9« :mﬁmn:o:. ?\@.\ﬁ r_

# ﬂ:mnmqmma E.. /w m 2 n

48

: noza&o:?ﬁoén QBB__ﬂmm or mom& no:&fo:m pﬁw%m%

I No A f No 92 gmma 8 be 85%3_,

mcpta?.,

mmmsmwc_.m o] :mumnnn._.

tmmaﬂr SIPE _m\\eﬁn& b»m.

ate of >nua<mm"“.

Hold For Sanitary:

, Hold For Affidavit: [

Hold For Fees: [}

®®January 2012




